MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration Disrict Ne, Q

DO NOT WRITE
ON THIS STUB

AMENDED

Y
L _____ —Primary Registration District No‘{%k _____ Rogistrar's No. . é,______ _____

STATE FILE NUMBER

VS 300
Rev. 4/59

tD% /N
20%¢ /5

3

4

DATE AMENDED

1. PLA F
a. COUNTY

Phelps

2. USUAL RESIDENCE (Where decoased lived.
a. STATE

Missouri

CDUNT}’I'LQI Bs

If inytitution; Residente before

admission)

b. Cé'l;l' (If outside corparata limits, give TOWNSHIP only)

Meremec Twsp|.

TOWN

Rural,

Length of stay in 1b

2 weeks

[

CITY
OR
TOWN Rural,

Meremec Twsp.

Inside Limits

Yes @ No O

«. FULL NAME OF (If NOT in haspital, give location)

HOSPITAL OR
INSTITUTION ] 2

Mi. E.

of Rolla

Inside Limitx

Yes 0 No (O

d. STREET

(If cutside, give location}

Reside on Farm

ADDRESS

12

Mi, E.

of Rolla

Yes 0 Ne [k

3- NAME OF DECEASED
{Typa of print)

First

LAURA

Middle

LOUISE

H

Last

FLIN

4. DATE
OF
DEATH

Month

Day

December 2,

Year

19613

5. SEX

6. COLOR OR RACE

7. Married J
Widowed [

Never Married [
Divorced [J

8. DATE OF BIRTH

9. AGE (last birthday}

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

Oct, 2,1875 88

11. BIRTHPLACE {City and atate or country)

Phelps County, Mo,

14. NAME OF F

Female White

10a. USUAL OCCUPATION {Give kind of weork dane
during most of working life, aven if ratired)
Housewife

13a. FATHER'S NAME

0. D, Castleman
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ar unh.nown)l [If yas, give war or dates of servi

/
5 =
T

10b. KIND OF BUSINESS OR INDUSTRY, 12 C

U,5.4A,

USBAND QR WIFE

Charles,
Address

Rolla, Mo,

"INTERVAL BETWEEN
QONSET AND DEATH

Al a4
AL

ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Thryena Groves dec,

TALIAL £EFtinIT ales 17. INFORMANT

0 Earl Heflin
18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (c).

PART |. DEATH WAS CAUSED BY: ‘ 9 g !

12

_33)x

10°
IMMEDIATE CAUSE {2)

11

DOCUMENT

Cenditions, if any, DUE TO (b}
which gave rise to
sbove cauze (a),
stating the under-
lying causa last. DUE TO (c)

INSTEAD OF

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was female wa;
. there a pregnancy in last 90 days.

dizease condition given in PART | {a)
+ ’D Yes | 0 No | {] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18}

19, WAS AUTOPSY | 20a. ACCBENT DE HOMEI]ClDE

20c. TIME OF Month, Day, Year I

INJURY

AMENDMENTS ON THIS RECORD  ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, streat, office bidg., etc.)

NOT WHILE AT WQRK a ; .
I attended the deceased frol 'b 1 to. and last uwﬁ;;;_givn on }’- -:-ké_g' ]
4 :30 2

Death occurred at m on the date stated above, and 1o the bast of my knowledge, from the causes stated.

21

220, SIGNATURE 22b. ADDRESS 22¢. DATE S5IGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county)

l1la, Missouri
25, REGISTRAR'S SIGNATURE

23a. BURIAL, CREMATION, | 2307

REMOVAL (Specify)

Burial

gu‘fﬂ 'To

ATE
196

Dec, 4
ADDRESS 25. DATE RECD, BY LOCAL REG.

ooop PO IPPRo11a  [12-4-C3

|Licensad Embalmer’s Statemant on Reverse Side

a

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Sudon | s Dot & R M

Signature of Student Embalmer g
Licensed Embalmer No. 41-# ? 8

P. O. Address Robla ; }’ZJ"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). °

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




